LS. Department of Labo ’ F d
Office ofeIP:bar-Elz\:T-‘esag:me:nt FORM LM"?'O Oﬂ’meag;-l I\:gr?:;\:ﬂent

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND 2r Budget
EMPLOYEE REPORT Explres 11-30-2006

This report is mandatory under P.L. 86-257, as amended, Failure fo comply may result in criminal prosecidion, fines, or civi penalties as provided by 20 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U~ [—f Z /_7 § &é 2. Fiscal Year Covered From:

/ / | 20t } Through; :L F‘sTs / [ ¢ ecy
| S

3. Name and address of person filing. 4. Name, file number, and address of iabor organization,

st

Name {m:LHﬁEL I@E LAowpriis Name | LB Z €S DISTIET Coul il oF e rPH]

Labar Crganization File Number

P.C. Box, Bldg., Room No., if any ; E P.0. Box, Bullding and Reoom Number, if any] !

steet [ Jin] SFN JuiE 1| steet[ 2oy TR fy |

cty [fitfsberg h I oy [ Aifeglon, . |
vy

sate. | PA- | 2P Code+4 | 1ISELT || swte | PH | zpcodera {($2rF |

5. Position in labor organization. !

[ 3rir ReReEETTE | %

Enter appropriate data below H, during the past fiscal yoar, you or your spouse or minor child directly or indirectly had any of the following interests
(except a3 speclfiad inn the exclizsicnis sot Fan‘h in tha instructions):

A, Held an interest in, engaged In transactions {including loans) wrth, ‘of derived income or other economic benefit of
menetary value from an employer whose employees your organization represemts or is actively seeking to represent.

-6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name I

Trade Name, if any: | |

P.0. Box, Bidg., Roam No., if any |

7.b. Amount.
Street | ]
City L |
State | | ZIP Code +4 | WMM:E
_Sigrature . |

15. Slgnature and verification. The undersigned declares, under penalty of Ferjury and other app!lcah[e penalties of the law, that all of the infor  ation
submitted in this report {including the information contained in any accompariving documents), has been examined by the signatory and is, to the best of the
undemlgned 5 knowledge and behef true carrect and cormnplete. (See the section on penalties in the instructions.)

Signed /%—v&{/// I On rﬁfﬂﬁ}___g | 402~ 391 -17(2 _

Date Telephone Number

Form LM-30 (2003) Page 1 of 2



Name of Person Filing Michael J. Laqu atra File Number U~

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization Tepresents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name:

£ 1 a Labor Organization

Trade Name, if any: | R .
_ LA b Trust
P.0. Box, Bldg,, Room No,, ifany 1. . (oo h T —] =

{71 c. Employer

Street |

cy

| 2IP Cods + 4

10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name § .

Trade Name, if any: 5’ CULS e e

P.0. Box, Bidg., Room No., ifany {5

Street ! —
11.b. Approximate dollar value of such dealing. ot

City : } 12.a. Nature of interest held or income received.

State | ] ZPCode+4 [T

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)}
or from any labor refations consultant fo an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Natqre of payment.
(including trade name, if any). R TR

R T T ST T e
Name Highmark Blue Cross Blue Shield - %]
Trade Name, if any: o L e 2

P.0. Box, Bidg., Room No,, ifany {E1LEN Avénue Place 777

City :Piff.thl;l‘gh' . ) . L I ;
State { PA .ot ZIPCode+d [ 150

— 14.b. Amount of payment.
13.b. Is the Business an Employer [

or Consultant
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